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/j “ ' . FINANGIAL STATUS REPORT
) {Short Form)
(Follow Instructiana on the back)
T Faderal Agoncy and Organizational Bement |2 Faderal Grant or Giher Identifying Number Assigned OMB Appraval "~ TPage 1
it ls Submitted By Faderal Agency No. .
DENALI COMMISSION o #176-05 (1348-0080 of 1 -
3. Recipient Organization (Name and complate address, Including ZHP cotle)
ALASKA HOUSING FINANCE CORPORATION
| P.CL BOX 1071020
| ‘ ANCHORAGE, ALASKA 99510 - ‘
? . |4, Emplayst Identification Number 5, Racipient Account Number or Idantifying Number &, Final Report |7 Basis
| " 92-0047291 . , 880 ol Yes [x] No| [ Cash [ x Accrual
1 8. Funding/Grant Pariod (See instructions) , 8. Potiod Covarad by this Report
| Fram: (Month, Day, Year) : ‘To: (Menth, Day, Year) “fonth, Yot} To: (Morith, Day, Yean):
| 312008 | esomoos // af1/2005 1205172008 |
16, Transactions; A : I i . n
Proviously Reperted This Period Cumulative
a. Total outiaye . %000 N $0.00 $0.00
b. Recipient share of sutlays $0.00 $0.00 $0.00
¢ Fedoral share of outlays - §0.00
| d. Tota) unliguidated obligations $1,014,220.85
SN & Recipient share of uniquidatad obligations $0.00
T 4 Federal stiare of unliquidated ebligations $1,014,220.85
g. Total Federal share (Sum of lines ¢ and ) , ! $1,014,220.85
LU 1 ja‘m& ik Ll
h. Total Padaral funds authorized for this funding pericd IR i J ‘ ) gl I | i $8,087,998.00
: ’ i ."Y y ?lydéﬂ-r‘u ST lj ‘,‘,‘,. Ix‘
e [ Al R i $2,018,777.15
it Elj: AR s | e :

i. Unobiigated balanes of Federal funds {Line b minusline g}

a. Type of Rate{Plage "X" in Appropriate box)
11, Indirect L Praviglonal : O] Predgtermined Il Final 0 _ Fixed
Expense |b. Raie c. Base : ¢ Towl Amount &. Furioral Share :
N/A ' i . .
12. Remarks: Atach any explanations deemed necessary of infarmation required by Federal sponsoring agoncy In compliance with
governing legistation. : :
See attached narative report,

13. Certlfications: 1 certiy 1o the best of my knowledge and palief thut this report is correst énq( compilete and that all outiayz and
unliquidated ohllgations ave far the purposes set forth In the award documants,
. Telaphone(Area cade, number and sxtension)

Typad or Frinted Name and Titie

EDWIN CHAN, CONTROLLER . (607) 838-8100 .
Signature of Autharized Cortitying Gficial Date Report Submittad
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